2004 FOR PROFIT CORPORATION ~— -

ANNUAL-REPORT (AR} - Feb
DOCUMENT # P97000108728 :

1. Entity Name

J TUFFORD & ASSOCIATES CONSTRUCTION INC.

Principal Place of Business Mailing Address
1031 SUNSHINE LANE 7 3640 LAKESHORE DRIVE
STE 102 APOPKA FL 32703

ALTAMONTE SPRINGS FL 32714

FILED
04,2004 8:00 am

Secretary of State

02-

04-2004 90024 032 ***150.00

Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CREE034 (1 1]03
City & State City & State 4. FElI Number Applied For
59-3486429 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e C e e e . | NaME

TUFFORD JAMES

23640 LAKESHORE DRIVE Street Addrass (P.O. Box Number is Not Acceptakle)

APOPKA FL 32703

City

FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registered agenl and title ¥ apphcabie. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
OIIZFICEVHS ;&ND-D.I.HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete mE O crange [ Addition
NAME TUFFCORD, JAMES NAME
STREET ADDRESS | 3640 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP APQOPKA FL 32703 CITY-ST-2P
TIME s [ pelete TITLE ] Change  {] Acdition
NAME TUFFORD, RENAE NAME
STREET ADDRESS | 3640 LAKESHORE DR STREET ADDRESS
CITY-ST-7IP APOPKA FL 32703 CITY-S1-2IP
TIME VP [ elete TITLE 7 Change T Addition
ThaME T T |MACDADE, SCOTT "~ T TR ’ NAME -© = e - - CTrTmTT T T -
STREETADDRESS |G62 9TH WEST ST STREET ADDRESS :
CITY-ST- 24P DELTONA FL 32725 CITY-ST-2IP
]
TITLE VP R/Deiele TITLE [C] Ghange [ Addition
HAME BOATWRIGHT, BRYAN NAME
STREET ADDRESS {1859 AZALA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
iLE ] Delete F e [ change [T Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: r%«\w\@ﬂé_d Tomes M. To LA

Jozfod  dor1-een-6¢37

SIG}QATURE AND TYPED or( PRINTED NAME OF SIGNING OFFICER QR IRECTOR

Date Daytime Phone #




